III.-The effect of follicular hormone in non-patent fallopian tubes was demonstrated in nine cases, and on tubes showing partial patency and absence of peristalsis in four cases. In nine instances patency resulted, tubal contractions were obtained in eight, poor in two instances. There was no improvement in four cases, three patients became pregnant, though two miscarried.
IV.-In seven patients who had remained sterile after exclusion of other known possible factors, sections of endometrial biopsies showed evidence of corpus luteum deficiency. This deficiency was supplemented in six cases, two patients definitely became pregnant, and a third probably became pregnant; the latter, however, has been lost trace of. One miscarried. I am much indebted to Miss Dearnley who has allowed me to carry out these investigations in her Out-patient Department, and I am grateful to Roussel Laboratories who have kindly supplied me with corpus luteum hormone-Lutogyl.
Mi8s Moore White's paper was discussed by Mr. Vartan and Mr. Green-Armytage. Ca8e history.-The patient was first seen in October 1936, at the age of 19, when she was admitted to the Chelsea Hospital for Women on account of recurring hypogastric pain and primary amenorrhoea. The pains of which she complained occurred each month and usually lasted for three or four days and were gripping in character. There was no menstrual flow but frequency of micturition and occasionally diarrhoea. No family history of any similar lesion.
The patient was an attractive young girl, with the breasts and other secondary sexual characteristics well developed. Examination under anaesthetic showed that the external genitalia were normal, but the vagina was only 1 in. in length and terminated blindly, corresponding to that part below the level of the hymen developed from the urogenital sinus. On rectal examination the ovaries appeared to be normal, a rudimentary stump of uterus could be felt, but there was no true vagina.
The conclusion reached was that the patient had a rudimentary uterus with periodic attempts at menstruation.
She was readmitted in January 1940 on account of abdominal pain. Seven months prior to admission she had had a sudden attack of lower abdominal pain, localized to the right iliac fossa and accompanied by nausea. Since that time she has had an almost continuous nagging pain in the right iliac fossa. This pain was quite different in character to the cyclical pains, from which she still suffered.
She had been married in July 1938, and intercourse had proved to be perfectly satisfactory.
Abdominal examination showed some caecal distension and tenderness over McBurney's point. The vagina was now 21 in. in length and admitted two fingers.
A diagnosis was made of chronic appendicitis and congenital deformity of the uterus.
Operation.-By Mr. Rivett on January 26, 1940, under general anaesthesia with continuous evipan.
A transverse suprapubic skin incision was made and the rectus sheath and peritoneum opened in the mid-line. There was no uterus in the normal position, but the Miillerian ducts could be seen converging behind the bladder. The ovaries and fallopian tubes were normal but, at the junction of the fallopian tubes with the Miillerian ducts, were two small uterine bodies. The pouch of Douglas contained a small amount of dark menstrual blood. The appendix showed signs of chronic inflammation, being thickened and enlarged.
The Miillerian structures were excised together with the left ovary, leaving the right ovary intact. This was done to relieve the patient of her cyclical symptoms, due to cryptomenorrhcea, and to allow of a histological examination of the abnormality. Appendicectomy was performed and the abdomen closed. Po8t-operative convale8cence.-The patient made an uncomplicated post-operative recovery. She was last seen one week ago, free from symptoms with the abdominal incision well healed.
A photograph of the specimen taken after its removal. It shows the left ovary, fallopian tubes, uterine bodies and the caudal portions of the Mtillerian ducts converging together. The cavities of the uterine bodies and the lumina of the fallopian tubes were full of blood, i.e. bilateral h.matometra and hamatosalpinx. Sections showed,this condition.
Conclusion
The specimen demonstrates failure of development of the lower part of the Miillerian system and, morphologically, somewhat resembles the twin uteri of marsupial mammals. I do not know how rare the condition is, but I imagine that similar abnormalities would be found in other cases of congenital absence of the vagina, if they were submitted to laparotomy.
On looking up the records of eight cases of congenital absence of the vagina, which have been admitted to the Chelsea Hospital for Women during the past three.years, only one had cyclical abdominal pain and at laparotomy was found to have a haematometra. It would, therefore, appear that this symptom is due to the presence of functionally active endometrium.
I should like to express my thanks to Mr. Rivett for permission to show his specimen to the Society, and to Mr. Barton Gilbert for his expert opinion on the microscopical slides. This case was discussed by Mr. Gordon Lulker and Dr. Martindale.
Mr. Green-Armytage showed a film demonstrating his technique for " Vaginal Hysterectomy " which was discussed by Mr. Hedley, Mr. L. Phillips, Mr. McCurrich, Mr. Miles Phillips, Dr. Fletcher Shaw, and Dr. Chassar Moir.
